Abstract 


Background: People with Mexican indigenous ancestry living in the United 
States (IMA-US) carry a disproportionate risk of mental health and substance 
abuse disorders. Traditionally, this has been interpreted from a deficit-oriented 
perspective, which attributes these risks to individual characteristics and social 
challenges relative to Anglocentric and Eurocentric norms. This perspective is 
also responsible for glossing over the differences between subgroups in the 
Hispanic/Latino category, thus overlooking a major source of critical 
information about the groups and the diverse identities within nations, 
ultimately leading to inaccurate research and bluntly instrumented 
interventions. In contrast, the historical trauma perspective views these 
disparities in terms of the intergenerational transmission of trauma triggered 
by experiences of racism, genocide, war, and colonization. While historical 
trauma research is extensive in the American Indian/Alaskan Native (AIAN) 
literature, the research specific to IMA-US is still in its infancy. This nascent 
research trend highlights the interplay between systemic historical and ongoing 
health vulnerabilities affecting the well-being of IMA-US; additionally, this work 
examines resiliency factors that have moderated their health throughout 
generations. Because this work has origins in multiple disciplines, there is a 
significant variation of concepts and methodologies across studies; cross- 
referencing is sparse, and the resulting coverage of these issues is fragmented. 
To date, no study has integrated the findings from this new interdisciplinary 
field, thus it. Without unification of these concepts and the interdisciplinary 
translation of findings, this field lacks a coherent framework to build historically 
grounded interventions for IMA-US. 

Purpose: This paper summarizes this research and identifies evidence to 
support a unification of the theoretical elements of these historical 
conceptualizations. Methods: Six major databases were searched using the 
scoping methodological framework, and a within-study thematic analysis was 
conducted to interpret findings. 

Results: The review includes 16 peer-reviewed articles published from 1998 
through 2018. Four salient themes are presented: the influence of traumatic 
historical events on collective identity and current health; loss and grief 
induced by the disruptive split from indigenous identity, family, and land; the 
role of the elders as a resilient-health factor, and engagement in precolonial 
health practices and adaptive post-colonial responses to resist social oppression 
and promote individual and community resilience. 

Conclusions: Together, these articles call for a recognition of the shared 


legacy of colonization and cultural heritage of the plural identities within IMA- 


US. By tracing and embracing these ancestral roots, a process of recovery from 
historical and ongoing injuries can begin. 

Implications: This integrated review of current knowledge provided by this 
paper sets the stage for developing interventions that emphasize indigenous 


health strengths across generations. 
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Historical Trauma for Mexican Indigenous People Living in the United States 


Introduction 


People of Mexican ancestry living in the United States have experienced 
adverse conditions that have negatively affected their physical, psychological, 
and socio-economic health. These experiences include substandard health 
and educational services, anti-immigration sentiments and practices (e.g., 
profiling,race-based violence, segregation), and employment discrimination 
(e.g., hostile workplace, disproportionate low wages). Many people in this 
group have also endured the enforcement of inhumane immigration policies 
(e.g., family separation, unlawful deportation). The deleterious influence of 
ongoing social hardships (Gassman-Pines, 2015; Gurrola, Ayón, & Moya 
Salas, 2016; Massey & Denton, 1993; Wells, 2017; Zayas, Aguilar-Gaxiola, 
Yoon, & Rey, 2015), health disparities (Alegría et al., 2007; Ayón, 2015; 
Satcher, 2000), as well as the historical legacy of colonization (Estrada, 2009; 
Mohatt, Thompson, Thai, €: Tebes, 2014; Ramirez & Hammack, 2014; 
Stevens, Andrade, Korchmaros, € Sharron, 2015; Talebreza-May, 2015; 


Zentella, 2014) have been well documented in the literature. 


Prior work addressing the mental health issues and substance abuse 
disorders (SUDs) of this population has moved the field forward by 
documenting prevalence of illness and risk and protective factors (Alegría et 
al., 2007; Cabassa, Lewis-Fernández, Wang, & Blanco, 2017; Escobar, Nervi, 
& Gara, 2000; K. J. Hunt et al., 2003; Umaña-Taylor & Updegraff, 2007; Vega 
et al., 1998; Vega & Rumbaut, 1991), as well as adapting evidence-based 
interventions and tailoring measurements and protocols for this group (Berry, 
1997; Carvajal, Hanson, Romero, & Coyle, 2002; Lessenger, 1997; Marin, 
Sabogal, Marin, Otero-Sabogal, & Perez-Stable, 1987). However, this 
research has overlooked the historical preconditions that led to the health 
inequities experienced by this population. It has also neglected to 
contextualize this group's problems in relation to their social standing in the 
mainstream society (Brach & Fraserirector, 2000; Mohanty, 1988; Prussing, 
2014; Smith, 2013). This is perhaps because the majority of this work has 
followed Anglo-centric and Eurocentric perspectives, which do not share the 
health beliefs and norms of this group, nor do they contextualize this group's 
problems. Euro-centric and Anglo-centric based conceptualizations resemble 
predominant factors of colonial thinking (Battiste, 2013; Okazaki, David, & 


Abelmann, 2008); in such conceptualizations, minorities are described not in 


terms of their inherent traits, but rather in terms of the traits they lack as 


compared with the majority group (Harding, 2004; Okazaki et al., 2008). 


As an index of this Anglo-centric focus, most mental health studies including 
IMA-US have been conducted by contrasting the Hispanic-Latino category 
against other groups, dismissing the heterogeneity among the subgroups that 
make up this category. The Hispanic-Latino term aggregates more than 30 
nations from South, Central, and North America, plus the Caribbean and 
Spain, all of which have distinctive histories , cultures, health beliefs, and 
behavioral health patterns, and substantial ethnic diversity within each 
subgroup (Barrera € Longoria, 2018; L. M. Hunt, Schneider, & Comer, 2004; 
Stepler & Brown, 2016). The research that treats Hispanic-Latino people as 
a uniform population tends to conceptualize their health problems as 
detached from their history, social networks and cultural knowledge 
(Mohanty, 1988). For example, mental health conceptualizations for those 
born outside of the United States are most concerned with processes 
regarding their journey, arrival and adaptation to the United States as 
opposed to their original culture. For U.S.-born individuals, the review of 
their issues has been centered around their differences from the mainstream 
society. Both conceptualizations diagnose the current distress of the 
individuals in isolation from their normative life experiences, collective 
memories, and the unique historical backgrounds that shaped their sense of 
individual and cultural identity (Abraído-Lanza, Echeverría, & Flórez, 2016; 
Viruell-Fuentes, Miranda, & Abdulrahim, 2012). 


It is evident that this research does not apprehend the plural ethnic identities 
found within the Hispanic category, and even less those identities associated 
with indigenous and non-indigenous subcultures. However, identity is a topic 
that plays a central role in the conceptualizations of Hispanic mental health 
(Diaz & Bui, 2017; Phinney, Horenczyk, Liebkind, & Vedder, 2001; Umaña- 
Taylor & Updegraff, 2007). Findings from aggregated data may not be 
applicable to any particular group within this broader Hispanic-Latino 
grouping (Comas-Diaz, 2001; Derieg, Rodriguez Jr, & Prieto-Tseregounis, 
2017). This is especially true for indigenous groups. The heterogeneity within 
indigenous groups is so significant that without referencing their cultural 
diversity and understanding their historical and political contexts, little can 


be learned by results of this aggregated data (cite). 


Much of the knowledge about mental health issues of IMA-US has its roots in 
the concepts of acculturation (Berry, 1997; Cervantes, Padilla, Napper, & 


Goldbach, 2013) and cultural competency frameworks (Gallegos, 1984; Green, 
Johnson, & Adams, 2006; Sue et al., 1982). The acculturation literature (Berry, 
1997; Gibson, 2001) attributes the psychological distress of this population to 
the challenges in their adaptation to the host society (Berry, 1987). The 
underlying limitation/weakness of these frameworks is that they automatically 
link psychological distress of immigrants and minority populations to their 
failure to acculturate, mistaking cultural differences and preferences for 
clinical pathology (Abraído-Lanza et al., 2016; L. M. Hunt et al., 2004). 
Intervention approaches derived from these frameworks place disproportionate 
emphasis on acculturating different minority populations to compensate for 
their differences relative to the host society, rather than emphasizing the 
strengths and needs of each group according to their multiple identities and 
social histories (Hartmann, Czaja, Rief, & Hilbert, 2012; Kirmayer, Dandeneau, 
Marshall, Phillips, & Williamson, 2011; Smith, 2013). 


Through a close reading of this literature, one can observe that work that fails to 
recognize differences among and within groups can also be interpreted as a 
symptom of an Anglo-centric perspective, similar to that of the acculturation and 
cultural competency frameworks. These stances share a common leitmotif—the 
dominance of the majority groups over the minority: in the case of aggregation, 
by minimizing the differences between the minority groups (Okazaki et al., 
2008); and in the case of acculturation/cultural competency, by attributing the 
psychological distress of the minority group solely to the challenges of adjusting 
to the mainstream culture (Harding, 2004; Mohanty, 1988). These approaches to 
mental health thus overlook a major source of critical information about this 
population by dismissing the heterogeneity within this group (Borrell, 2004), 


along with the strengths and cultural assets they bring. 


In contrast to prior work examining health disparities for groups with Mexican 
heritage, the emergent historically grounded research uses historical trauma 
theory (HTT) to investigates the link between the current health challenges of 
this population and their prior collective traumatic experiences, as well as 
ongoing socio-economic and political adversities. The premise of this theoretical 
framework is that the exposure of a population to severe traumatic events 
results in a higher prevalence of disease, which can persist through multiple 
generations after the initial onset (Brave Heart, 1998; Evans & Kim, 2013; Gone, 
2013; Sotero, 2006; Walters et al., 2011). Historical trauma theory (HTT) has 


been used mainly in research examining similar health outcomes in American 


Indian/Alaskan Native (AIAN) people, with whom IMA-US share similar legacies 


of colonization and contemporary hardships. 


Despite the striking similarities in the history of colonization and contemporary 
social hardships between AIAN and people of Mexican ancestry, historically 
grounded research for this group has been limited. Only recently, the theoretical 
tenets of historical trauma theory (Brave Heart, 1998; Duran & Duran, 1995), 
the intergenerational transmission of trauma (Duran & Duran, 1995; 
Furstenberg & Weiss, 2000; Walters et al., 2011) and multilevel frameworks of 
transmission (Evans & Kim, 2013; Prussing, 2014) have been used to examine 
the social and psychological distress that originated during the colonial period 
(De Sahagün et al., 1981; Leon-Portilla, 2011; Vasconcelos & González, 1944) 
and have been exacerbated by ongoing institutional policies of racism and 
discrimination (Anzaldüa, Ortiz, Hernández-Avila, & Perez, 2003; Estrada, 2009; 
Evans & Kim, 2013; Heart, Chase, Elkins, & Altschul, 2016; Massey & Denton, 
1993; Ramirez & Hammack, 2014; Talebreza-May, 2015; Zentella, 2014). This 
may be because the impacts of the invasion and colonization of Mexico have not 
been widely recognized as historical trauma, possibly due to political 
suppression of the collective memory in Mexico (De la Peña, 2006; Leon-Portilla, 
2011; Vasconcelos & González, 1944) and the limited recognition of their 


traumatic history in the mental health literature. 


This original research examining the mental health of IMA-US in the context of 
historical trauma has predominantly discussed "normative" institutional racism 
and overt discrimination in the health care system (Carvajal & Young, 2009; 
Estrada, 2009; Talebreza-May, 2015; Zentella, 2014). However, contemporaries 
of this research are beginning to explore the mechanisms of transmission and 
the extent to which past events inform current traumatic experiences (Carvajal 
& Young, 2009; Ramirez & Hammack, 2014; Stevens et al., 2015; Talebreza-May, 
2015; Zentella, 2014). For example, this work has examined the links between 
SUDs and historical as well as ongoing oppression; the influence of traumatic 
historical events on collective identity and current health; loss and grief induced 
by disrupted attachment from indigenous identity, family, and land; the role of 
the elders as a resilient-health factor embedded within communities; and the 
reclamation of indigenous identity through the re-engagement in cultural 
traditions. However, the interdisciplinary nature of the work that examines the 
mental health of IMA-US within the context of historical trauma lacks a 
coherent narrative. Three origin stories are identified within IMA-US across 
these sources. Each origin story depicts that events that led to the collective 


trauma of their group and how these affected survivors and descendants. The 


narrators of these traumatic memories have acknowledged the existence of 
different groups, related several origin stories and identified core health beliefs 
and values within each IMA-US grouping. They have also pointed to the 
conquest of Mexico as the critical moment that led to fragmentation of the 
precolonial collective identity, but each article in isolation has failed to 
reconstruct a unified narrative of these groups. This lack of coherence within 
stories and experiences specific to each group is reflected in the variation of 
concepts they used in their conceptualizations and narratives of mass-trauma. 
Additionally, there is time lapse between each study and the sparsity of cross- 
referenced results in the fragmented presentation of these issues. To date, no 
study has integrated and unified the main findings of this interdisciplinary work, 
as well as the concepts used and their variations. Without unification of this 
work, the field lacks a coherent framework to build historically grounded 


interventions to address mental-health risks of the IMA-US. 


This paper documents this paradigm shift toward the use of HTT for IMA-US, 
which aims to move the epistemological grounding that informs the 
interventions to IMA-US closer to its ancestral roots. 

While it builds on prior work addressing the mental health issues and substance 
abuse patterns of these communities, it also supports the emergent historical 
research that holds that the health outcomes of this group are not the by- 
product of their lack of ability to integrate into U.S. society and of their limited 
resources, but rather as the set of structural historical and contemporary 
circumstances that brought up and enables these disparities. By bridging these 
interdisciplinary perspectives, this work provides a state-of-the-art compendium 
of literature that examines the impact of historical traumatic events on the 


current mental health of this population. 


To avoid bias in the review process, I adapted the methodologies of the scoping 
review framework and the within-study thematic analysis of this literature 
using six major databases. The review includes a combination of both 
qualitative and quantitative peer-reviewed articles published from 1998 
through 2018. The scoping review protocol was selected because this method 
is best suited for research that is mapping a new area of study in which the 
topics are dispersed throughout several related fields that do not share 
consistent terminology. The protocols to conduct extensive searches and gauge 
the state of the literature make this reviewing method optimal to identify gaps 
and opportunities in emergent topics (Levac, Colquhoun, O'Brien, 2010). The 
present review is the first of its kind in the mental health field to summarize 


studies that link precolonial, colonial, and contemporary mental health 


literature relevant to IMA-US. 


The within-study analysis was applied to the literature selected for the scoping 
review portion of this paper. Protocols from the between-study analysis were 
applied to the rapid narrative literature reviews presented in the introduction 
and background sections. The within-study literature analysis involves 
evaluating the contents of a specific work, including the title, literature review, 
conceptual/theoretical framework, procedures, results, and discussion 
(Onwuegbuzie, Leech, & Collins, 2012). However, for the purposes of this 
review, the procedures used in the work that discusses the mental health issues 
and SUDs of IMA-US in the context of historical trauma were not analyzed. This 
between-study analysis involves comparing and contrasting components from 
two or more literature sources. Typically, findings among empirical works are 
compared; however, every component, or multiple components from one work 
could be contrasted against the corresponding components from other works. In 
this paper, the epistemological grounding of Anglo-centric and Eurocentric- 
based research addressing the mental health issues pertaining to people of 
Mexican descent were presented to provide a context for the main analysis: the 
scoping review of studies using historically grounded frameworks 


(Onwuegbuzie et al., 2012). 


In summary, this review contributes to an emerging mental health literature 
within Hispanic-Latinx, indigenous health, historical trauma, and 
intergenerational resilience research that explicitly recognizes the differential 
effects of prior and contemporary race-based oppressions across indigenous and 
indigenous-mixed groups across the Americas. Although it was challenging to 
identify studies within the extant research that were specific to this population, 
especially those from Mexican indigenous groups, this review nevertheless 
contributes to a greater understanding of the historical injuries faced by this 
population, despite the complex diversity identity factors within the group and 
the injuries' impact on health and collective identities. This was made possible 
by extracting relevant information from scholarship that examines mental health 
and SUDs studies in related or overlapping populations, such as Mexican 
American Indians (MAI), AIAN, and Hispanic-Latinx groups (Brave Heart et al., 
2011; Evans-Campbell, 2008; B. Heart DeBruyn, 1998; M. Y. H. B. Heart et al., 
2016; Walters Simoni, 2002). 


Currently, the investigation of protective factors for these families merits 


special attention because the pervasive attacks on their character, safety, and 
household integrity are a threat not only to the psychological health of 
individuals and families, but also to that of their entire communities and 
potentially that of future generations. In children, such exposures can lead to a 
greater risk for neurological disruptions, developmental setbacks, and future 
chronic disease (Geronimus, Hicken, Keene, Bound, 2006; McLeod Shanahan, 
1996; Nurius, 2010; Nurius Hoy-Ellis, 2013; Shonkoff, Boyce, McEwen, 2009). 
In parenting adults, such conditions compromise their caregiving capacities and 
psychological health (Evans-Campbell, 2008; Roubinov Boyce, 2017). Similarly, 
communities that are chronically exposed to stressful conditions because of 
their particular affiliation to a group, such as race, religion, or sexual 
orientation, exhibit deleterious health effects through multiple generations 
(Brave Heart, 1998). The worsening of social conditions in already vulnerable 
communities represents an important public health concern because this 
damage can persist across generations through biological, behavioral, and 
cognitive mechanisms, among other factors, compromising the health status of 
future generations (Brave Heart, Chase, Elkins, Altschul, 2011; Evans-Campbell, 
2008; Krieger et al., 2010; Walters Simoni, 2002). 


The remainder of this paper is organized as follows. First, I present 
demographic characteristics of the population, including the prevalence of 
comorbid disorders (i.e., anxiety/depression concomitant with SUDs). Then, I 
provide a chronological overview of the traumatic events in the life-course of 
the population. I begin by describing the conquest and colonization of Mexico; 
then, I summarize the War of Independence and the US-Mexican War; I end this 
section with a summary of Mexican Civil War (Guerra de los Cristeros). Here, I 
also discuss the strengths and limitations of previous research based on 
Eurocentric frameworks. Next, I present the historical trauma framework and 
related concepts. This section is followed by the methodologies used to conduct 
this scoping literature review, including the search protocols, the inclusion and 
exclusion criteria, and the methods for analysis. Then, I present a synthesis of 
the published studies in which the authors use HTT and related frameworks in 
their conceptualizations of mental health of IMA-US. This section includes a 
thematic analysis of the historical trauma concepts more relevant to IMA-US, 


with special emphasis 


on resiliency-related concepts and themes. Finally, I present the conclusion, 


discussion, limitations, and directions for future research. 


Methods 


This literature review was primarily conducted using the five-stage scoping 
methodological framework developed by Arksey and O'Malley (2005). 
Originally, this review method was developed to conduct a preliminary 
assessment of the potential size and scope of available research literature 
(Grant Booth, 2009). Because its outcome yields insight into the nature of the 
sources as well as research gaps in the literature, a scoping review is regularly 
used as a screening process to decide whether a systematic review is warranted 
(Grant Booth, 2009; Levac, Colquhoun, O'Brien, 2010). The scoping framework 
aims to offer systematic, transparent, and replicable protocols (Levac et al., 
2010) similar to those in the systematic review; however, these do not meet the 
rigor of the systematic review (Petticrew Roberts, 2008). The scoping review 
has been criticized because its emphasis is on the extent and nature of sources 
rather than on analysis of the intrinsic quality of the studies, which can lead to 
selective reporting (Grant Booth, 2009). Another critique relates to the duration 
of the inquiry, which can vary widely and can lead to potential bias; moreover, 
the scoping review does not typically include a process of quality assessment 
(Grant Booth, 2009). These shortcomings have been used to warn against the 
use of this review as a final outcome. However, a growing number of scholars 
have been using the scoping review as a stand-alone project because it provides 


a benchmark on the state of research on a particular topic (Grant Booth, 2009). 


Methods of Data Collection, Selection of Sources, Management, and Reporting 
The step-by-step scoping model includes five sequential stages: (a) identifying 
the research problem/objective, (b) search process, (c) inclusion/exclusion 
criteria, (d) data management, and (e) reporting. Although this framework 
suggests a sequential order, the process can be reset throughout the duration of 
the research project to ensure the research goals are attained. That is, 
knowledge gained throughout the process can be used to update prior stages 
(e.g., search, inclusion/exclusion criteria) and reinform the search strategies to 
ensure a more exhaustive search of sources. Moreover, the steps can be 
methodologically adapted with components of other review types to address 
specific research goals and/or ensure the rigor of the research process (Levac et 
al., 2010). Such adaptations are contained within each step and do not 


compromise the general structure of the scoping framework (Levac et al., 2010). 


The first stage involves identifying, establishing, clarifying and linking the 


research objective/question (Peters et al., 2015). The objective must be clearly 


stated in both the paper and the title (Peters et al., 2015) and should contain the 
question posed by the scoping review as well as the specific aims of the review. 
The methods of the review must be organized around the specific inclusion 
criteria. These selection criteria must be developed from a clearly identifiable 
concept, the context in which that concept will be examined, and the population 
of interest (Levac et al., 2010; Peters et al., 2015). Both questions and title must 
also clearly incorporate the same three aspects. In general, a scoping review will 
generally have one primary question; however, some scoping review questions 
benefit from one or more subquestions that delve into particular attributes of 


context, population, or concept. 


The subquestions are often used to outline how the evidence is likely to be 
mapped. For example, whereas the primary question may address an issue in 
the general population, the subquestions can target particular issues relate to a 
segment of the population (Peters et al., 2015). These initial findings are then 
used to refine research goals and inform search strategies, and they also provide 
a road map for subsequent stages (Arksey O'Malley, 2005). Similarly to other 
review methodologies and general guidelines of qualitative research methods, 
key aspects of the question are recorded throughout the research process in 
order to monitor and update search strategies and to enhance transparency of 
the research process (Ferrari, 2015; Levac et al., 2010; Petticrew Roberts, 
2008). 


The main task of the first step is to explore relevant fields and topics to assess 
the range, volume, and nature of the sources (Arksey O'Malley, 2005). By using 
broad goals and questions, this data-gathering phase ensures breadth of 
coverage. However, it is essential that the scoping review question guides and 
directs the development of the protocol (e.g., search strategies, 
inclusion/exclusion 

criteria) because this connected approach facilitates the effectiveness of the 


searches and provides a clear structure for the report (Peters et al., 2015). 


The second step is the search process, in which broad keywords, concepts, and 
phrases are selected to initiate the preliminary readings. Findings from this 
scouting process are used to refine subsequent searches and ensure an 
exhaustive inspection of sources. Even though preliminary protocols for 
inclusion are not required by the scoping framework, it is recommended that a 
preliminary set of restrictions on inclusion and exclusion criteria be established 
(Levac et al., 2010). These protocols are similar to those in the systematic 


review methods (Petticrew Roberts, 2008). In contrast to the systematic review, 


however, these guidelines can be refined in subsequent searches with 
information gained in earlier stages of the process (Levac et al., 2010). The 
modifications made at every step must be reflected in the refined versions of the 
goals for the project, inventory of search keywords, the inclusion/exclusion 
criteria, and reporting. Throughout the process, every time new searches are 
conducted, the findings need to be evaluated against the inclusion/exclusion 
protocol as well as the guiding objectives of the research inquiry. The ultimate 
goal of this step is to balance the feasibility of the research project with breadth 
and comprehensiveness of the scoping process (Peters et al., 2015). The third 
step involves the selection of studies and encourages a team approach to 
selecting studies and extracting data (Peters et al., 2015). However, this can 


also be done by a single researcher. 


The selection of literature requires an iterative process based on the inclusion 
and exclusion criteria. This process involves a three-stage screening protocol. 
Initially, the screening is focused on identifying the keywords in the title of the 
studies. Then, the same process is repeated for the abstract, and finally the full 
text is reviewed for main keywords and/or conceptual equivalencies (Levac et 
al., 2010; Petticrew Roberts, 2008; Popay et al., 2006). The scoping review 
method facilitates the translation of semantic equivalences because it allows for 
an exhaustive search of interdisciplinary fields, and rather than emphasizing 


findings of exact key words or phrases, it 


privileges semantic affinity (Arksey O'Malley, 2005; Grant Booth, 2009). The fourth 
step includes data management and charting of data. This process is carried out 
throughout the duration of the project. The goal of this step is to provide the reader 
with a descriptive summary of the results that respond to the objective and 


question/s of the scoping review. 


The relevant information from the selected sources is extracted and transferred 
into tables to gain a greater understanding of the structural, theoretical, and 
methodological characteristics across studies. Some key information that can be 
recorded in this table include author, year of publication, reference or title, and 
results or findings relevant to the review question/s. More inclusive tables can also 
include aims/purpose, study population and sample size, methodology/methods, 
intervention information, and other key findings that relate to the scoping review 
question/s. This may be further refined at the review stage and the charting table 
updated accordingly (Peters et al., 2015). Some alternative versions of these tables 
can also be developed during the search process to track effective searches and 
draft preliminary coding schemes. Because the scoping review requires an iterative 


process, these tables are continually updated. 


The fifth and last step explains the process of reporting and analysis of overarching 
themes. During the initial stage of the review process, a preliminary plan should be 
developed for the presentation of results, such as a draft chart or table (Peters et 
al., 2015). However, this plan can be adjusted toward the end of the review when 
the reviewer has become very familiar with the contents selected for inclusion in 
the report. Typically, there are two main ways in which the reports could be 
presented: either as a map of the data extracted from the selected literature 
(depicted in diagrammatic or tabular form) and/or in a descriptive format 
explaining how these data align with the objective/s and scope of the review (Peters 
et al., 2015). The results can also be classified under main conceptual categories, 
such as gaps, theoretical approaches, themes, or key findings. Ultimately, the goal 
of this step is to identify the implications of the study findings for policy, practice, 


or research (Peters et al., 2015). 


Rationale for Methodologies 

The scoping review protocol was selected because this method is best suited for 
research that is mapping a new area of study in which the topics are dispersed 
throughout several related fields that do not share consistent terminology. The 


protocols to conduct extensive searches and gauge the state of the literature make 


this reviewing method optimal to identify gaps and opportunities in emergent 
topics (Levac, Colquhoun, O'Brien, 2010). However, the scoping framework does 
not provide structured protocols to streamline the iterative search process or to 
ensure exhaustive searches of the literature. The present review is the first of its 
kind in the mental health field to summarize studies that link precolonial, colonial, 
and contemporary mental health literature relevant to IMA-US. As with the 
narrative review methodology (Ferrari, 2015), its methods are best suited to 
conduct the initial assessment of the volume, range, and state of an emerging field 
of research (Arksey O'Malley, 2005). 


Demographics of the Population and Prevalence of Mental Health and SUDs 


The Mexican, Mexican-American and Mexican indigenous population living in the 
United States comprises direct descendants from indigenous peoples of the 
Americas, Mestizos (Spanish-Amerindian), and Spanish colonists (De Sahagún et 
al., 1981; Estrada, 2009; Leon-Portilla, 2011). This binational and pluricultural 
population has endured challenging social conditions and historically traumatic 
episodes that affected both ancestors and descendants on both sides of the border 
(Anzaldúa et al., 2003; De la Peña, 2006; Fernandez, 2018; Massey & Denton, 
1993; Ramirez & Hammack, 2014; Talebreza-May, 2015). The Mexican indigenous 
group includes people from both sides of the border; some of them belong to tribal 
nations whose homelands and family relationships were severed by the imposition 
of the U.S.-Mexico border from California through Texas, which took place after 
the US-Mexican War (Estrada, 2009; Fernandez, 2018). Some of these binational 
communities include such tribes as the Tohono O'odham nation, the Kumeyaay 
People, the Yaqui, and the Kickapoo (Fernandez, 2018). The indigenous groups 
from Mexico include Purepechas, Nahuas, Mixtecs (Abraído-Lanza, Vásquez, & 
Echeverría, 2014), Zapotecs, Mayas, and Otomis (Fox & Rivera-Salgado, 2004), 
Tarahumaras (T. Weaver, 1992), and Huicholes (Wiegand & Fikes, 2004), among 
others. Approximately two thirds of those of Mexican descent were born in the 
United States, and the other third migrated from Mexico (Abraído-Lanza, Vásquez, 
& Echeverría, 2004; Gonzalez-Barrera & Lopez, 2013; Villalobos & Bridges, 2017). 
A large majority of the U.S.-born group is composed of Nuevo Mexicanos/Mexican- 
Americans, a group that is highly heterogeneous, given the plural migrations 
patterns, ethnic/racial backgrounds, and the socioeconomic factors that have 
shaped their unique experiences (Albertani, 1999; Barrera & Longoria, 20189). 


Currently, individuals of Mexican ancestry make up 11% of the entire U.S. 
population, the largest concentration of Mexican people outside of Mexico (Stepler 
& Brown, 2016). They also account for 6096 of the largest minority group in the 
United States, the Hispanic population (Gonzalez-Barrera & Lopez, 2013; Stepler & 
Brown, 2016). However, it is essential to bear in mind that regardless of their 
immigration history or status vis-a-vis in the United States, the original Hispanic 
population in this country is descended from ancestral communities that inhabited 
the Southwest for thousands of years before European settlers and colonizers 
arrived in America (Anzaldüa et al., 2003; Estrada, 2009; Talebreza-May, 2015; 
Velasco-Mondragon, Jimenez, Palladino-Davis, Davis, & Escamilla-Cejudo, 2016; Zentella, 
2009). 


The migration patterns and socio-demographic characteristics and ethnic 
affiliations of Mexican descent individuals vary greatly; recently, there has been an 
increase in indigenous Mexican people migrating to the United States for the first 
time (Mines, Nichols, & Runsten, 2010; Zúñiga et al., 2014). According to the 


Census Bureau, since the year 2000, the population identifying as both Indigenous 
(from 


North, South, and Central America) and Hispanic has tripled (Bureau, 2000). 
Currently, this group is the fourth largest Indigenous grouping in the United States 
(Fernandez, 2018; Norris, Vines, €: Hoeffel, 2012). The demographic changes of 
this group are also observed in the distribution of social health inequities, which 
are more pronounced in the indigenous communities (Fernandez, 2018; Fox & 
Rivera-Salgado, 2004). 


There are several distinctive socioeconomic factors between the traditional 
nonindigenous Mexican migrants and the newcomer indigenous groups that may 
lead to differential outcomes in the health status and overall well-being of IMA-US. 
The former group is predominantly Spanish-speaking and has higher educational 
attainment and greater access to resources. In contrast, the latter may not be 
fluent in Spanish because they predominantly speak their mother tongues 
(Fernandez, 2018). Indigenous Mexican groups also exhibit higher poverty rates, 
lower educational levels, and poorer health status prior to coming to the United 
States. Moreover, they are the youngest subgroup within the Mexican population, 
the least settled, and the most poorly paid and housed (Fernandez, 2018; Zúñiga et 
al., 2014) 

The social determinants of health research indicate that differential access to 
resources may play a role in the severity with which these adverse social 
conditions are experienced within each community. 

Furthermore, specific health vulnerabilities for this group may increase during 
their journey and after their arrival to the United States, such as engaging in risky 
sexual behaviors and substance abuse (Krieger et al., 2010; Valverde et al., 2015), 
both of which are often exacerbated by social hardships and isolation (Pinedo et 
al., 2014; Zúñiga et al., 2014). All of these adverse conditions have been linked to 
greater functional impairment, psychological distress, and maladaptive behaviors 
(Caballero-Hoyos, 

Villasenor-Sierra, Millán-Guerrero, Trujillo-Hernández, & Monárrez-Espino, 2013; Castro et al., 
2007). 


Mental Health and Substance Abuse Disorders in IMA-US 


Even though the larger Mexican group comprises a significant segment of the 
population in the United States, their diverse ethnic, racial, and social background 
has not adequately been examined in the mental health field; although some of the 
subgroups share similar migration patterns and exposures to historic and 
contemporary traumas, the differences within this group may result in distinct 
behavioral health needs and priorities (Gullette, 2007). The research addressing 
their mental health problems and substance abuse disorders is limited, and the 
broader studies including this population continue to yield mixed outcomes 
(Abraído-Lanza et al., 2016; Brach & Fraserirector, 2000; L. M. Hunt et al., 2004; 
Satcher, 2000; Viruell-Fuentes et al., 2012). However, the scholarship on their 
prevalence of mental health and SUDs is limited and varies within its subgroups 
(Fernandez, 2018). Nevertheless, most studies report that overall, within the 
broader Mexican and Hispanic group, Mexican migrants and Mexican indigenous 
groups suffer significantly greater health disparities and barriers to accessing 
public health programs 


compared with the mainstream population and other racial and ethnic groups in 
the United States (Fernandez, 2018; Holmes, 2011; Wallace & Castañeda, 2010). 
Whereas some of the differences have been reported in several studies for 
Hispanic-LatinX, AIAN, Mexican, and MAI populations, many of these studies did 
not present comprehensive comparisons across groups (Alegría et al., 2007; 
Williams & Medlock, 2017). For example, some studies show that individuals 
indigenous to North America (e.g., AIAN and Mexican migrants) report higher 
rates of alcohol abuse and dependence, and within this grouping, men and women 
with lower acculturation levels consistently reported higher alcohol consumption 
and more alcohol-related problems than their counterparts (cite). However, other 
studies report that AIAN were more likely than other groups to meet criteria for 
SUDs dependence (Bertolli et al., 2004). Some of the prevalence rates recorded in 
the literature indicate that Mexican migrant farmworkers in California (both 
Indigenous and nonindigenous) reported that the most prevalent psychiatric 
disorder among their indigenous sample was alcohol abuse, at 9.996, compared 
with the non-Indigenous participants' rate of 6.296 (Catalano, Aldrete, Vega, 
Kolody, Aguilar-Gaxiola, 2000). Similarly, some scholars also indicate that Mexican 
migrants face greater rates of illicit drug use (Borges et al., 2011; Breslau et al., 
2011; Zhang et al., 2015). Another study found that the 12-month prevalence of 
any disorder among this population was twice as high among third-generation and 
higher Mexican Americans than among Mexicans with no migrants in their family. 
Within the former group, the odds of receiving any mental health service for those 
with a disorder were higher for the nonmigrant Mexican group relative to the 
Mexican migrant population (Orozco, Borges, Medina-Mora, Aguilar-Gaxiola, 
Breslau, 2013). 


Depression/anxiety and substance abuse often lead to functional impairments and 
disability; such conditions tend to worsen physical health, lower quality of life and 
increase public health concerns (González, Tarraf, Whitfield, Vega, 2010; Kroenke 
et al., 2009; Satcher, 2000). It has been well established that the broader Hispanic- 
Latinx group (6096 of whom are Mexican people; there are many other ethnic 
minorities included) faces significant mental health and SUDS disparities (Satcher, 
2000). 


Historical Background 


Mexico is an inherently pluri-cultural country, and its people exhibits diversity at 
many levels. In addition to the mainstream population, the descendants of the 
original Spanish-Amerindian groups, also known as Mexican/Mestizos, the ethnic 
composition also includes Mexican-African, 

Mexican-Asian, and more than 60 sovereign indigenous nations. The largest group, 
the indigenous communities, exhibit perhaps the greatest diversity; these groups 
have distinct languages, traditions and customs. The differences between their 
social histories, traditions, migration patterns, religions, and languages is 
pronounced, as well as their precolonial health beliefs and coping mechanisms 
(Hoskins 


& Padrón, 2017; Mines et al., 2010). 
The Amerindians and the Conquest of Mexico. 


Prior the arrival of the Spaniards to "The New World,' Mexico was not a unified 


nation, and the "Pueblos Originarios!” were mostly independent of one another. 
Within some of these Pueblos Originarios, hierarchies of power and social status 
existed, but these differed across groups. They had distinctive religions, linguistic 
traditions, social structures, and jurisdiction over their territories (de Sahagún et 
al., 1981; León Portilla, 2003). The colonial subjugation, in a way, unified all groups 
into a new identity as oppressed people (Estrada, 2009; Ramirez Hammack, 2014). 
Recent studies have estimated that the majority of the Mexican people has strong 
indigenous roots: approximately 10% of the population claims direct affiliation to 
one of the 60 indigenous nations, and 20% trace their roots to the Pueblos 
Originarios, while the Afro-Mexicans, Asian-Americans and other smaller minority 
ethnic groupings have various degrees of indigenous ancestry (INEGI, 2001). This 
research has found that the maternal ancestry of Mexican people was 
predominately Native American (85-90%), with a minority having European (5-7%) 
or African (3-5%). However, the paternal ancestry of the Mexican mestizo 
population has been traced to Europe (64.9%), followed by Amerindian (30.8%) and 
Asian 

(1.2%) (Kumar et al., 2011). Whereas the indigenous people of Mexico are 
technically considered Mexican, the mainstream Mestizo/Mexican/Amerindian- 
Spanish population often does not recognize their indigenous ancestry (De la Peña, 
2006). Perhaps, for strictly non-indigenous Mexican people, the psychological split 
from their ancestral roots could be traced to an alternative origin story. 


The Mestizos/Mexican and the Mexican Revolution. 


The “Mexican” identity originated. 

after the defeat of the government of New Spain with the Mexican Revolution. The goals of 
the Mexican Revolution were ending Spanish rule, the redistribution of land, and the 
establishment of racial equality (Vasconcelos & González, 1944). These efforts toward 
independence were executed by brigades of indigenous people and Mestizo 
revolutionaries. However, these efforts were ultimately realized under the leadership of 
Criollos, that is, Spanish people born in Mexico, or individuals of Spanish descent with 
high social ranking and strong diplomatic connections to the Spanish monarchy. After 
independence from the Spanish monarchy, the revolutionary forces began to establish 
equality and national unity (de Sahagün et al., 1981; Vasconcelos González, 1944). 
However, the project of rebuilding the identity of the Mexican nation did not make any 
efforts to integrate the precolonial past because they believed that the greatness of the 
native populations had been decimated and had little to offer to the new identity (de la 
Peña, 2006; de Sahagún et al., 1981; Leon-Portilla, 2011). The new Mexican identity 
highlighted the pride 


1 Original inhabitants occupying the precolonial territory of Mexico, grouped in 
communities unified by language, tradition, and ancestry 


of expelling the Spanish forces, and suppressed the memory of the defeat of their 
ancestors. Freed from the oppression of the Spanish crown and its caste system, 
and looking towards the promise of social equality and upward economic mobility, 
both the Pueblos Originarios as well as the Amerindian-Spanish groups embraced 
this process of re-ethnicization (Fernandez, 2018). However, the new identity, 
“Mexicans,” unified the country under two main unifying principles: the Spanish 
language and the Catholic religion (De la Peña, 2006; Vasconcelos & González, 
1944). The selection of the cornerstones of this political identity was perhaps 
because the new political power was in the hands of the privileged society, which 
did not include fully indigenous people; although the liberation from oppression 
was meant for all, the indigenous nations did not regain true sovereignty or actual 
access to political influence (de la Peña, 2006). Even though mestizos and 
indigenous people of Mexico share the same nationality, their civil rights and 
privileges have never been equal. Some scholars suggest that the Mexican identity 
was, in part, a political identity manufactured to erase the indigenous heritage (de 
la Peña, 2006). 


The Mexican Americans and the US-Mexican War. 

The official arrival of Mexican "Hispanic" people in the United States was in 1848 
with the Treaty of Guadalupe Hidalgo (Massey, 1990). The outcome of this treaty 
was the appropriation of more than 500,000 square miles of Mexican territory and 
its Mexican residents (Massey, 1990). This day is referred to with the old proverb 
“we did not cross the border, the border crossed us”. 

Mexican independence (1821) led to the delineation of national borders and the 
building of a national identity. However, some areas in the northern territory were 
had diminished involvement in this process because these were in dispute with the 
United States for several years after the Mexican independence. This dispute 
ended after the U.S.-Mexican War (1848), when Mexico lost half of its territory to 
the United States. The Mexican residents living in this land were given the option 
to move out of their territory or stay and become U.S. citizens. Historical records 
indicate that the majority of them became citizens, but when the borders were 
realigned, many tribes and families of indigenous, mestizo, and Spanish descent 
were separated. 


Even though the original inhabitants north of the new border were granted U.S. 
citizenship, this right did not include all the social privileges, rights, and ownership 
of their land (Anzaldúa et al., 2003; Estrada, 2009; Ramirez Hammack, 2014; 
Talebreza-May, 2015), their new citizenship was of a nominal nature (Massey, 
1990). In this transaction, their full Mexicans citizen rights turned into partial 
rights of a “non-white” minority group in the United States (Massey, 1990). This 
sudden borderline turned Mexican citizens into American immigrants, landowners 
and into workers of their own land (Massey, 1990). 
They were “systematically disenfranchised from their properties and liberties and 
turned into landless laborers for white property and business owners” (de Leon 
1993, Zamora 1993 as cited in Massey, 1990). Similar to the experience of African 
Americans, the Mexican people no longer owned their labor, and [in a sense] they 
did not either own themselves (Glenn, 2002). Their change of status from Mexican 
citizenship to American citizenship did not only limit their rights in the US, but also 
deprived them of their original civic rights, such as the right to own their own 
property, the most fundamental civic right. 
They became citizens without country; they were given a new name, a new 
country, and a new identity. They participated in the labor force but did not earn 
much. As we will show next, the citizenship playing field for Mexican Americans 
started and continues to be uneven. Their rights remain 


under-recognized, threatened, and their reception into society remains hostile. Their current 
struggle of IMA-US has echoes from the past, and their response to the current anti-immigrant 
sentiment reflects their lucha” for inclusion and recognition. 


These factors tied to their exposure to assimilation and acculturation policies of the US, as well 
as intermixing with other ethnic groups, has led to higher levels of inter-racial mixing, fusion of 
cultural practices, default lower social status, and inter-group divisions (Anzaldúa et al., 2003; 
Estrada, 2009). Even though there are historical, biological and cultural connections between 
indigenous and non-indigenous Mexican groups living in the United States, the bonds between 
these groups are not always recognized or accepted within the larger social discourse and 
mental health research (De la Peña, 2006; Fernandez, 2018; 

H. N. Weaver, 2019). However, a set of overlapping life values that are core to 

their experiences have been documented in the literature across these groups. 


In the United States, the affiliation to Mexican indigenous roots has added levels 
of complexity, which include but are not limited to the original power dynamics of 
their immediate ancestors (e.g., Spanish, Mestizo, Indigenous), as well as the 
institutional, economic and interracial repercussions brought about by the 
recolonization of this already colonized group (Estrada, 2009). 


Mexican Civil War/La Guerra de los Cristeros. 


Some text here 


Despite all these hardships, many Mexican indigenous communities continue to fight for 
their full rights and their ability to have a life free from the persecution, discrimination, 
and health issues that can be traced to the first colonial era. Since colonial times, the key 
to survival for individuals of indigenous Mexican ancestry has resided in their ability to 
adapt and to conceal their true identities. Amerindian principles teach us that connecting 
the past with the present is inherently critical to preserving the legacy of past generations 
and to providing historical grounding for the generations to come (Anzaldúa et al., 2003). 
For communities in which epistemological principles of time and space that do not 
conform to those of the mainstream societies, the keeping of the collective memory 
represents the survival of the cultural identity (Anzaldúa et al., 2003; Hoskins & Padrón, 
2017). Affiliation with group identity and knowledge of the narratives of that group can be 
a source of resilience for marginalized groups. For example, for indigenous youth and 
sexual minority youth, group affiliation can encourage a sense of participation in a political 
struggle evidencing collective strength (Wexler et al., 2009). 


Need to integrate/rephrase, quote .... 

Resilience in response to adversity and trauma is, in this way, a process in 
negotiation with influential public narratives, such as those conveying group 
histories of trauma and survival. Just as individuals express resilience through 
narratives of transformation following traumatic events (McAdams et al., 2001; 
Tebes et al., 2004), so too do groups and communities represent group resilience in 
narratives of historical trauma (Crawford, 2013; Denham, 2008; Wexler et al., 
2009). Denham (2008) illustrates this effectively by tracing narrative frames of 
family identity and resilience strategies through four generations of an American 
Indian family. Family and public narratives, therefore, influence the formation of 
personal narratives, the interpretation of one's contexts, and the response to 
personal and collective traumas. 

In this paper, the term indigenous refers to those original inhabitants of the 
Americas and their descendants (Brave Heart, Chase, Elkins, & Altschul, 2011). 
This definition of indigeneity—as it relates to the Mexican population, does not 
intend to obfuscate the differences in structural social conditions among the long- 
standing formal indigenous Mexican groups and the dominant Mexican group, the 
Spanish-Amerindian people and their descendants, also known as mestizos. 
However, this term does aim to unify the shared core resiliencies and health beliefs 
held by the Mexican ancestors prior to the Spanish and U.S. invasions, as well as 
the social consequences that followed from these historical splits (De la Peña, 
2006; De Sahagún et al., 1981; Leon-Portilla, 2011; Zentella, 2014). Whereas many 
indigenous Mexican people do not have a formal tribal affiliation in the United 
States (Fernandez, 2018; Ramirez & Hammack, 2014), they do maintain affiliation 
or attachment with one or more of the 60 indigenous groups from Mexico (Estrada, 
2009; Fernandez, 2018; INEGi, 2001). 
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